NEW YORK CITY DEPARTMENT OF EDUCATION
OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES

44-36 Vernon Blvd. Long Island City NY 11101
(718) 729-6100

REPORT OF MEALS SERVED

SCHOOL:. . = . . ¢ . .. .4 S PHONE NO. ( : )
BORO: DISTRICT: | i SCHOOL CODE NO.
WEEK ENDING: / /
REGISTER: A AVERAGE DAILY ATTENDANCE: | / 7 Z-
TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS | FREE | REDUGED
o ?5"

REPORT Si.e. APPROVED $D1041, Direct Certification Letters, SD1041EZ, etc.

If more than one school organization is - PROGRAM NAME SCHOOL NO.

housed within thé'building. and meal service

is reported under the above School No.,

pleass list sach organization and its total

free and reduced eligible counts separalely . .

| 2] D\ = =,
Breakfast SAT SUN | MON | TUES | WED THU FRI
FREE : 25 | 2 |40 [ 3¢ | 4
REDUCED PRICE _| 2 iz g 1 Ix [9 15
FULL PAID 3 o | 9 [3 ) L7
TOTAL 4 po | %3 182 | 70 | %
LUNCH SAT SUN MON | TUES | WED THU FRI
FREE 5 2% 1098 %0 |75 1715
REDUCED PRICE | & 20 | 2hoer] B | 22 | 2] F
FULL PAID 7 3 29 20 17 |57 f
TOTAL 5 ho [ 128 [ IDB] 125 [13%
AFTER SCHOOL SNACK|  SAT SUN MON | TUES | WED THU FRI
FREE 9
REDUCED PRICE |10
FULL PAID 1
TOTAL 12
PREPARED BY: T S DATE: = 3/
APPROVED BY: I R A DATE: _79; ,...;f LA

»—
PHINCIPAL/AUTHORIZEI} | NATURE

< 4

MIE 1 (2/04)

Bt L e v]




NEW YORK CITY DEPARTMENT OF EDUCATION
OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES

44-36 Vernon Bivd. Long island City NY 11101
(718) 729-6100

| REPORT OF MEALS SERVED
SCHOOL:{ ... o o vi (ot % PHONENO. ( i ) v oSy LewialD

A%

BORO: | b pisTRICT: | | | SCHOOL CODENO. | %o

WEEKENDING: | 5 [ ] Oy

REGISTER: Py AVERAGE DAILY ATTENDANCE: | / 7 /

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS
REPORT (i'?.‘- APPROVED SD1041, Direct Certification Letters, SD1041EZ, etc.)
If more than one school organization is PROGRAM NAME SCHOOL NO. NAME
housed within the building, and meal service
is reported under the above School No,
please list sach organization and its total
free and reduced eligible counts separately . _ _ T — 1

Breakfast SAT SUN MON TUES WED THU FRI
FREE “19 —h =] o ~{
REDUCED PRICE [ i g =, (o (S
FULL PAID (7 I i i~ i
TOTAL BO FPN Y s g

LUNCH MON TUES WED THU FRI
FREE 2 | - ¢
REDUCED PRICE L | = ] =
FULL PAID 27 7] ] o =71 )
TOTAL o | g P (36| o
AFTER SCHOOL SNACK MON TUES WED THU FRI
FREE
REDUCED PRICE |10
FULL PAID 11
TOTAL 12
PREPARED BY: AT S AR UUC, DATE: % i
APPROVED BY: :v \,‘¥ DATE: i Ry
PRINCIPAL / AUTHORIZED SIGNATURE

MIE 1 (2/04)

SCHOOQL COPY




NEW YORK CITY DEPARTMENT OF EDUCATION
OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Bivd. Long Island City NY 11101

(718) 729-6100
REPORT OF MEALS SERVED
SCHOOL: -:\-‘u" A HESTILN 5y i = PHONE NO ( ) B
BORO: |« . DISTRICT: | /| SCHOOL CODE NO. R
WEEK ENDING: BRI
T, ! 3 J“[
REGISTER: i AVERAGE DAILY ATTENDANCE: - L
TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS FREE REDUCED
QEPORT (i.e. APPROVED SD1041, Direct Certification Letters, SD1O41E21,=$ _ \ W, 7y
if more than one school organization is PROGRAM NAME SCHOOL NO.
housed within the building, and meal service
is reported under the above School No.,
please list sach organization and its total
free and reduced eligible COUnts separate!_!. . — - —
Breakfast TUES WED THU FRI
FREE il o ~Y it
REDUCED PRICE j 7 e i [+
FULL PAID ki P - (7
TOTAL g, 7O i [
LUNCH TUES | WED THU_ FRI
FREE 2O I FAA A
REDUCED PRICE i B wa -
FULL PAID . L =M
TOTAL S I G B L T R
AFTER SCHOOL SNACK TUES WED THU FRI
FREE
REDUCED PRICE
FULL PAID
TOTAL | 7
PREPARED BY: DATE: Y
APPROVED BY: e DATE: ST

MIE 1 (2/04)

PRINCIPAL / AUTHORIZED SIGNATURE

(ol S e T T el e T =)V

|




NEW YORK CITY DEPARTMENT OF EDUCATION
OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100
- REPORT OF MEALS SERVED
SCHOOL: - . PHONENO.(. )
BORO: RN DISTRICT: SCHOOL CODE NO. J -/ '
WEEK ENDING: ]
REGISTER: P AVERAGE DAILY ATTENDANCE: 1 . / :
TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS FREE REDUCED
REPORT Si_.e. APPROVED SD1041, Direct efiin L, 1 041 ,t. o ‘ o
if more than one school organizatlion is PROGRAM NAME SCHOOL NO. NAME
housed within the building, and meal sarvice
is repcried under the above School No.,
jplease list each organization and its total
free and reduced eii{ible Counis separately . - . . — - 4
Breakfast SAT SUN MON TUES WED THU FR!
FREE 1 e S AN i i
REDUCED PRICE _| 2 Py i P -
FULL PAID 3 jhﬁt [ g 3 i i Pos
TOTAL 4 i L N L o
LUNCH SAT SUN MON TUES WED THU FRI
FREE 5 e | .yl | ;
REDUCED PRICE | 6 m 13 L - © e
FULL PAID 7 O 1 =)
TOTAL 8 TS e -y RSN WSS
AFTER SCHOOL SNACK SAT SUN MON TUES WED THU FRi
FREE 9
REDUCED PRICE |10
FULL PAID 11
TOTAL 12
PREPARED BY: i DATE:
APPROVED BY: g AL DATE:

MIE 1 (2/04)

PRINCIPAL / AUTHORIZED SIGNATURE

SCHOOL COPY




NEW YORK CITY DEPARTMENT OF EDUCATION
OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernoh Bivd. Long Isiand City NY 11101

VA YAVEY

(718) 729-6100
REPORT OF MEALS SERVED
SCHOOL: & .o vwui, " 5oy for i7¢He ¢ CSPHONEINO. (1/4)
BORO: | ¢~ pIsTRICT: | | | SCHOOL CODE NO.
WEEK ENDING:
REGISTER: | AVERAGE DAILY ATTENDANCE:

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALl PROGRAMS CLAIMING ON THIS
REPORT (i.e. APPROVED SD1041, Direct Cerhflcatlon Letters, SD1041EZ, etc.)

REDUCED

M
g\

If more than one school organization is PROGRAM NAME SCHOOL NO,
housed within the building, and meal service
is reported under the above School No.,
please list each organization and its total
iree and reduced eligibie counts separataly .
Breakfast MON TUES WED THU FRI -

FREE it | AR |4 | |
REDUCED PRICE M e | /D e -
FULL PAID » [ /2 N~ =
TOTAL = PHEE A

LUNCH MON TUES WED ,II-_IU FRI
FREE s - i N L
REDUCED PRICE | & 2 | A = -
FULL PAID 7 2] 2K =, e
TOTAL 8 I I B / ¢
AFTER SCHOOL SNACK MON TUES WED THU FRI
FREE
REDUCED PRICE |10
FULL PAID 1
TOTAL 12 .
PREPARED BY: T Rug DATE: g {;” fl (~f
APPROVED BY: A o JSL/ DATE: ‘-{"if J Y

PRINGIPAL 1 AUTHORIZED SIGNATURE 7

MIE 1 (2/04)




NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES

44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

REPORT OF MEALS SERVED

PHONE NO. ( 1)

SCHOOL: T F
BORO: pisTRICT: | / / SCHOOLCODENO. | 72 O
— -
WEEK ENDING: N
REGISTER: F g A AVERAGE DAILY ATTENDANCE: [
TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS

REPORT (i.e. APPROVED SD1041, Direct CertiﬁcatiOJr_l[Letters. SD1041EZ, etc.)

FREE

REDUCED

MIE 1 (2/04)

"PRINCIPAL / AUTHORIZED SIGNATURE

SCHOOL COPY

i more than one school organization is PROGRAM NAME SCHOOL NO. NAME
housed within the building, and meal service
is reported under the above School No.,
please list gach organization and its total
Jree and reduced eligible counts separate!! .
Breakfast SAT SUN MON TUES WED THU FRI
FREE il N e | ~ 2
REDUCED-PRICE |7 e | (7 i
FULL PAID i (s i /A y
TOTAL SN B R4 "
LUNCH TUES WED THU FRI
FREE 5 e /s I
REDUCED PRICE | 6 e <f | B
FULL PAID 7 o J. —_ ;‘ i ¥
TOTAL 8 54 | /5% | 158 | {152 | 154
AFTER SCHOOL SNACK MON TUES WED THU FRI
FREE
REDUCED PRICE |10
FULL PAID 11
TOTAL 12
PREPARED BY: DATE: / / /
APPROVED BY: g DATE: ~ ,« _,.~’;,-g; o




NEW YORK CITY DEPARTME}\IT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES

44-36 Vernon Blvd. Long Island City NY 11101

e I :

A o 3/

R
S

=

(718) 729-6100
REPORT OF MEALS SERVED
SCHOOL: L el - PHONE NO, (/)
BORO: DISTRICT: | /| SCHOOL CODE NO.
WEEK ENDING:
REGISTER: b AVERAGE DAILY ATTENDANCE:

/5]

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS FREE REDUCED
REPORT (i.e. APPROVED SD1041, Direct Certification Letters, SD1041EZ, etc.) gr ] 5e
if more than one school organization is PROGRAM NAME SCHOOL NO. NAME
housed within the building, and meai service
is reported under the above School No.,
please list each organization and its total
free and reduced eligible counts separately .

Breakfast SAT SUN MON TUES WED THU FRI
FREE SARNE N AN I D RN
REDUCED PRICE i i SN
FULL PAID ' i N -
TOTAL TS VA i/ e

LUNCH MON TUES WED THU EF{!
FREE 17 ] ff / i
REDUCED PRICE xY; = | SN R
FULL PAID 4 ¥ T i f;
TOTAL /152 | 15| R e
AFTER SCHOOL SNACK MON TUES WED THU FRI
FREE
REDUCED PRICE 1
FULL PAID
TOTAL 1 ,
PREPARED BY: R _ DATE: /fr/f / “ff %
APPROVED BY: g L g = DATE: < SN
PRINCTPAL ! AUTHORIZED SIGNATURE / g

MIE 1 (2/04)




NEW YORK CITY DEPARTMENT OF EDUCATION
OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Blvd. Long Isiand City NY 11101

MIE 1 (2/04)

PRINCIPAL / AUTHORIZED SIGNATURE

(718) 729-6100
| REPORT OF MEALS SERVED
SCHOOL: |\ gty v ity Hr o LPHONEND. (1] 1) o oo wleu o
BORO: S DISTRICT: SCHOOL CODE NO. )
WEEKENDING: | 7 [ ¢/
REGISTER: e AVERAGE DAILY ATTENDANCE: | |~
TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS FREE REDUCED
REPORT (i.e. APPROVED SD1041, Direct Certification Letters, S1tc - AL
if more than ohe school organization is PROGRAM NAME SCHOOL NO. NAME
housed within the building, and meal service
is reporied under the above School Neo.,
please list each crganization and its total
éee and reduced sligible counts sepa@_g .
Breakfast SAT TUES WED THU 7 FRI
FREE 1 D L 'y o
REDUCED PRICE 2 { <] [~/ /o Ly
FULL PAID 3 / ““!ﬂ 1 / s fo —
TOTAL 4 L T \+ : ,\\ ’i, : L\{'
LUNCH SAT TUES WED THU FRI
FREE 5 7 14 77 2
REDUCED PRICE 6 32 <2 = | <l
L 7Y P o
FULL PAID 7 2% 27 25 | L
Ll A % 3o g
TOTAL 8 S| i28 | 4351+
AFTER SCHOOL SNACK SAT TUES E THU FRI
FREE g
REDUCED PRICE {10
FULL PAID 11
TOTAL 12
PREPARED BY: DATE: o
APPROVED BY: DATE: e




NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES

44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

REPORT OF MEALS SERVED
SCHOOL: = L PHONE NO. ( i )
BORO: DISTRICT: a SCHOOL CODE NO.
WEEK ENDING: N A
REGISTER: Py - AVERAGE DAILY ATTENDANCE:
TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS FREE REDUCED
REPORT (i.e. APPROVED SD1041, Direct Cerification Letters, SD1041EZ, etc.) 0 %,
if more than one school organization is PROGRAM NAME SCHOOL NO. NAME
housed within the building, and meal service
is reported under the above School No.,
fpleass list each organization and its total
free and reduced eligible counts separatey .
E :
Breakfast MON | TUES | WED | THU
FREE 1 =S | 7
REDUCED PRICE | 2 [ {i
FULL PAID 3 [ L
TOTAL 4 2S94 1T
LUNCH MON TUES WED THU
FREE 5 A 7O
REDUCED PRICE | ¢ 25 1 O 3
FULL PAID 7 BN W
TOTAL 8 5] 0 IS
AFTER SCHOOL SNACK MON TUES WED THU
FREE 9
REDUCED PRICE [10
FULL PAID 11
TOTAL 12
PREPARED BY: BN . _ DATE: / ; "‘!’/ vy
APPROVED BY: ~‘ A {,M DATE: P ; L , y
PRINCIPAL / AUTHORIZED SIGNATURE 7 '{/

MIE 1

(2/04)




NEW YORK CITY DEPARTMENT OF EDUCATICN

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES

44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100
REPORT OF MEALS SERVED
SCHOOL: gy i b b | e, ol Lo v ~ PHONE NO. ( ey v L
BORO: b DISTRICT: | ! SCHOOL CODE NO.
WEEK ENDING: > iy
REGISTER: I o AVERAGE DAILY ATTENDANCE: .
TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS

REPORT Si.e. APPROVED SD1041, Direct Certifj&ation Letters, SD1041E, .

REDUCED

J..‘}

i more than one school organization is PROGRAM NAME SCHOOL NO.

housed within the building, and meal service

is reported under the above School No.,

|please list each organization and its total

free and reduced eligi_t?le counts separataly . _ L _
Breakfast SAT MON TUES WED FRI

FREE 1 42 | =g | —Y9 S

REDUCED PRICE | 2 ;4 175 5 [

FULL PAID 3 /i | j - [

TOTAL 4 AN AT L

LUNCH MON TUES WED FRI

FREE 5 /4 £ &) L0

REDUCED PRICE | & S| = >l o

FULL PAID 7 26| eS ¢ A

TOTAL 8 RS /7

AFTER SCHOOL SNACK MON TUES WED FRI

FREE g

REDUCED PRICE |10

FULL PAID 11

TOTAL 12

PREPARED BY: | DATE: |;" L

APPROVED BY: U e DATE: , |

MIE 1 (2/04)

PRINCIPAL / AUTHORIZED SIGNATURE




NEW YORK CiTY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES

44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100
REPORT OF MEALS SERVED
SCHOOL.: . g b, U . PHONE NO.( )
BORO: FN DISTRICT: | / SCHOOL CODE NO.
WEEK ENDING:
REGISTER: [ AVERAGE DAILY ATTENDANCE:

i

if more than one school organization is
housed within the buliding, and meal service
is reported under the above School No,,
|please list each organization and its total

free and reduced eligible counts separately .

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS

REPORT s:e APPRCVED SD1041, Dlrethatlon Letters SD1041 EZ etc)

1!

Breakfast

FREE

REDUCED PRICE

FULL PAID

TOTAL

LUNCH

FREE

- \REDUCED PRICE

FULL PAID

TOTAL

AFTER SCHOOL SNA

FREE

REDUCED PRICE

FULL PAID

TOTAL

PREPARED BY:

APPROVED BY:

MIE 1 (2/04)

FREE REDUCED
a0 v
PROGRAM NAME SCHOOL NO.
— e —— # e |
TUES WED THU FRI
NI VU R R
[ 7”;*_ i {[. {
. i/ i ( ] !
TUES WED THU FRI
S, i < 1
\ :".,f N ‘-‘ B v i "_
TUES WED THU FRI
DATE: Syl
DA e DATE: J e

PRINC!PAL f AUTHORIZED SIGNATURE

QrHNNTE NNPY




NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES

44-36 Vernon Blvd. Long Island City NY 11101
(718) 729-6100

| | REPORT OF MEALS SERVED
SCHOOL: [\ 1 3\ s b e ijt oy Lo PHONE NO. (/S ) & L by
BORO: ’L/\ DISTRICT: i / — SCHOOL CODE NO. NS
WEEKENDING: | © 7/ 1w
REGISTER: e AVERAGE DAILY ATTENDANCE: | ' .
TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS | FREE | REDUCED
REPORT (i.e. APPROVED SD1041, Direct Cerification Letters, SD1041EZ, etc.) "
If more than one school organization is PROGRAM NAME SCHOQL NO. NAME
dhoused within the building, and meal service
is reported under the above School No.,
please list each organization and its total
ﬁnd reduced eligible cg::nts separately= — —

Breakfast SAT MON TUES WED THU FRI
FREE R S ~{] 5 197
REDUCED PRICE | L i+ ) (3
FULL PAID 1> [ 0 . L { ]
TOTAL Vosl o F g = / LA ~7 %

LUNCH MON TUES WED THU FRI

FREE 5 % | O 3o | 23 | 20
REDUCED PRICE | & 332, 2% 32 p) 29
FULL PAID 7 25 25 Qs 2 a5
TOTAL 8 /< Pan VS | g | =y
AFTER SCHOOL SNACK MON TUES WED THU FARI
FREE
REDUCED PRICE |10
FULL PAID 11
TOTAL 12
PREPARED BY: ‘ DATE b, : f 1 v
APPROVED BY: Lol e DATE: if IS

MIE 1 (2/04)

PRINCIPAL / AUTHORIZED SIGNATURE

SCHOOL COoPY




NEW YORK CITY DEPARTMENT OF EDUCATION
OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES

44-36 Vernon Blvd. Long Island City NY 11101
(718) 729-6100

REPORT OF MEALS SERVED

SCHOOL: Ty iy v ive by il Ao Uik 1o PHONE NO. () 20 N

BORO: DISTRICT: | 1} " scHooLcopENo. | ¥
WEEK ENDING: o ] O
REGISTER: vy AVERAGE DAILY ATTENDANCE:

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS FREE | REDUCED
REPORT (i.e. APPROVED SD1041, Direct Certification Letters, SD1041EZ, etc.) AT
It more than one school organization is PROGRAM NAME SCHOOL NO.“F NAME
housed within the building, and meal service
is reported under the above School No.,
please list sach organization and its total
lfge and_r_ﬁﬂ:ed eligible counts separal:_lg . i —_

Breakfast MON TUES WED THU FRI
FREE Al | G s | iy ~ %
REDUCED PRICE 1 ! ] AN AS
FULL PAID i/ P /< 7 / -
TOTAL (o |y /o 2L T

LUNCH MON TUES WED THU FRi

FREE K> D s E 57
REDUCED PRICE -5 = 2 7 < o
FULL PAID EReA 2l 2~ <~ ;]
TOTAL |8 R DL N LS S s S e
AFTER SCHOOL SNACK MON TUES ED THU FRI
FREE
REDUCED PRICE
FULL PAID
TOTAL
PREPARED BY: BRI S N L S L DATE: 2y \ L
APPROVED BY: )\_lj/b% - DATE: RENET

TPRINCIPAL / AUTHORIZED SIGNATURE

MIE 1 (2/04)




NEW YORK CITY DEPARTMENT OF EDUCATION
OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES

44-36 Vernon Blvd. Long Island City NY 11101
(718) 729-6100

REPORT OF MEALS SERVED
SCHOOL: - PN -"E"‘,;;.,-‘“, TSI R 1 S RO PHONE NO. ( )

BORO: |i° . =~ DISTRICT: | ! ¢ SCHOOL CODE NO. i

WEEKENDING: | (o~ [ [ .

REGISTER: A AVERAGE DAILY ATTENDANCE: v

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS FREE REDUCED

REPORT !i.e. APPROVED SD1041, Direct Ceniﬁgation Letters, SD1041EZ, etc.) i"?\} A=
if more than one school crganization is PROGRAM NAME SCHOOL NO. NAME
housed within the building, and meat service
is reported under the above School No.,
please list each organization and its total
Jrea and reduced eligible counts separately . - 1 . L L —
Breakfast SAT SUN MON TUES WED THU FHI
FREE | o | i A0 |
REDUCED PRICE = {7 i /<4 ,
FULL PAID e /2 i jie
TOTAL 7€ | 7O | Ll | 49
LUNCH MON TUES WED THU FRI
FREE % R2. 1 i
REDUCED PRICE - | 29 22 15 24
FULL PAID A 28 | 0% s
TOTAL (25| 129 | i3 | 1o¥
AFTER SCHOOL SNACK i MON TUES WED THU FRI
FREE P
REDUCED PRICE _ |1 "Z;'
FULL PAID 11 _
TOTAL 1
PREPARED BY: B ST S LI S . DATE: " [ < E Ly
APPROVED BY: L s Py ( & e DATE: YOI Y:
PRINCIPAL / AUTHORIZED SIGNATURE o
MIE 1 (2/04)

o o oy e R R b i . s SIS AR AL b ot TR R 4 WA B ke e - vt %



NEW YORK CITY DEPARTMENT OF EDUCATION
OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Blvd. Long island City NY 11101

(718) 729-6100
REPORT OF MEALS SERVED
SCHOOL: ¢ . v ii. Wi g 4 .y v .= PHONE NO.( :+1) .
BORO: | . DISTRICT:| SCHOOLCODENO. | - |
WEEK ENDING: AT PR,
REGISTER: ‘{ L\i , AVERAGE DAILY ATTENDANCE: b {

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS FREE REDUCED
REPORT i.e. APPHOVED SD1041 Dnrect Cemflcation Letters SD1 041E2etc ) Gi‘v‘

PROGRAM NAME SCHOOL NO.

# more than one school organization is

housed within the building, and meal service

is reported under the above School No.,

please list each organization and its total

free and reduced aligibie countﬁ_ﬂarate . _ - J
Breakfast SAT SUN MON | TUES | WED THU FRI
|FReE 1 “C | 47 |« |=r | S0
REDUCED-PRICE | 2 i 5 iy - L]
FULL PAID 3 1O i 1Q % 1
TOTAL 4 o5 | e | i 13>
LUNCH SAT SUN MON TUES WED | \THU | FRI
FREE 5 %7 | 3w |79 | A 7139
REDUCED PRICE | 6 20 2. - 1 0]
FULL PAID 7 25 | e Lo | = 2o
TOTAL 8 ESaAE SR EEY
AFTER SCHOOL SNACK| SAT SUN MON TUES WED Jﬁu FRI
FREE 9 F"
REDUCED PRICE |10 !
FULL PAID 11
TOTAL 12 . .
PREPARED BY: =\ ™. . . a - DATE: o g “|Ce
APPROVED BY: g /o DATE:
" PRINCIPAL / AUTHORIZED SIGNATURE
MIE 1 (2/04)

SCHOOL COPY

T e ST P S e i 1



NEW YORK CITY DEPARTMENT OF EDUCATION
OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES

44-36 Vernon Bivd. Long Island City NY 11101
(718) 729-6100

REPORT OF MEALS SERVED

SCHOOL: , - » .l PHONENO. (1/7 ) oo wwbe

7 1_:
L( ¥ jﬁ{: Ly -;.l‘_.‘ _-!_,l F-'L . }" /;“ Do ,

-1

BORO: | ;. DISTRICT: I / SCHOOL CODE NO. |+~
WEEK ENDING: Vel BATN eV
- REGISTER: Gl - AVERAGE DAILY ATTENDANCE: / D \i/
TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS FREE REDUCED
REPORT (i.e. APPROVED SD1041, Direct Certification Letters, SD1041EZ, etc.) O B e
mm

If more than one school organization is PROGHAM NAME SCHOOL NO. NAME
housed within the building, and meal service
is reported under the above School No.,
please list each organization and its total
free and reduced eligible counts separately . -

Breakfast SAT, SUN MON TUES WED THU FRI
FREE 1 A9 |43 | Se | 4y | <49
REDUCED PRICE | 2 /4 20 i 9 I {n )2
FULL PAID 3 AY e, /\e (7 LS
TOTAL 4 19 15 | 85 | 79 75

LUNCH SAT SUN MON TUES WED THU FRI
FREE 5 <S B2 23 Y 4e.
REDUCED PRICE | & 20 A2 20 =Y RS
FULL PAID 7 3 a5, 2 e 27 23 D
TOTAL 8 e le [54f e /028 WERS U W)
AFTER SCHOOL SNACK| SAT SUN MON TUES WED THU FRI
FREE g
REDUCED PRICE {10
FULL PAID 11
TOTAL _Ie2
PREPARED BY: 3 L DATE: /o ,
-~ r T ] i L ! RN, .d

APPROVED BY: PR TOE I | gy DATE: N

PRINCIPAL / AUTHORIZED SIGNATURE

MIE 1 (2/04)

SCHOOI COPY

-




NEW YORK CITY DEPARTMENT OF EDUCATION
OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100

REPORT OF MEALS SERVED
SCHOOL: & s 4 it o PHONE No.( i %) B RV
BORO: AN DISTRICT: i 1 --‘, SCHOOL CODE NO. b} N
WEEKENDING: | { /- [/
REGISTER: R AVERAGE DAILY ATTENDANCE:

TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS | _FREE | REDUGED
REPORT (i.e. APPROVED SD1041, Direct Certification Letters, SD1041EZ, etc. 4 b
If more than one school crganization is PROGRAM NAME SCHOOL NO. NAME
housed within the building, and meal service
is reported under the above School No.,
[please list each organization and its total
free and redﬂt_:_ced eljglble counts seEarala!z .

Breakfast SAT.. SUN MON TUES WED THU FRi
FREE 1 | -y . S 23
REDUCED PRICE | 2 iy i) Iy /5 B
FULL PAID 3 [~ 1S | 2 4 v
TOTAL 4 § ! Tl ao Ly oo

LUNCH SAT SUN MON TUES WED THU FRI
FREE : a4 =TT 1T O
REDUCED PRICE | 6 +5 | 20 29 | 20 O
FULL PAID 7 cg | e | 2 | 27 C
TOTAL 8 31 1=¢ | 140 AYANe
AFTER SCHOOL SNACK SAT SUN MON TUES WED THU FRI
FREE 9
REDUCED PRICE {10
FULL PAID 11
TOTAL 12
PREPARED BY: SN ] y ) DATE: (]
Y A .

APPROVED BY: ot o DATE:

MIE 1 (2/04)

PHINCIPAL / AUTHORIZED SIGNATURE

Fatal Nl o VI VoY iy




NEW YORK CITY DEPARTMENT OF EDUCATION
OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
_44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100
REPORT OF MEALS SERVED
SCHOOL: BronvelbarevSciupt for Bettey Letrning PHONE NO. (7 ) 655 LbLO
BORO: 8& DISTRICT: | |} SCHOOL CODE NO. 855
WEEK ENDING: 91/5 106
REGISTER: 9-}% _ AVERAGE DAILY ATTENDANCE: 997
TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS FREE REDUCED
REPORT (i.e. APPROVED SD1041, Direct Certification Letters, SD1041EZ, etc.) 10 bé
If more than one school organization is PROGRAM NAME SCHOOL NO. NAME
housed within the building, and meal service
is reporiad under the above School No.,
Ipleasse list each organization and its 1otal
free and reduced eligible counts separately .
Breakfast SAT SN MON TUES WED THU FRI
FREE 07 2k | 23 20 Y
REDUCED PRICE \q | % 20 14 | &
FULL PAID L 27 | a5 25 2)
TOTAL s |71 b8 147 | Lk
LUNCH MON TUES WED THU “FRI
FREE qQO B39 ol 42 3|
REDUCED PRICE 4] 4R 50 H7 43
FULL PAID 51 553 50 4y 3%”_
TOTAL (2] |90 [I%7 | IEZ 158
AFTER SCHOOL SNACK MON TUES WED THU | FRI
FREE
REDUCED PRICE
FULL PAID 1
TOTAL . .
PREPARED BY: Ve /@» DATE: ( O/ 3 / o3
APPROVED BY: M}U/(/(;fg DATE:

“~PRINCIPAL / AUTHORIZED SIGNATURE
MIE 1 (2/04)

e Ll T ko S




NEW YORK CITY DEPARTMENT OF EDUCATION
OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
- 44-36 Vernon Blvd. Long Island City NY 11101

(718) 729-6100
REPORT OF MEALS SEQVED
: ) - N . ,
SCHOOL: ’Row@n{kw&mf Lf’ﬁ-IONEfNO. (715 ) 655~ 6660
BORO: Bx pIsTRICT: | || SCHOOL CODENO. | 8 55
WEEK ENDING: g 122104
REGISTER: a}g ' AVERAGE DAILY ATTENDANCE: 99‘4-\
TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS FREE REDUCED
REPORT (i.e. APPROVED SD1041, Direct Certification Letters, SD1041EZ, etc.) 0 (9 (g
If more than one school organization is PROGRAM NAME SCHOOL NO. NAME ,,;
housed within the building, and meal service
is reported under the above School No.,
please list each organization and its total
fres and reduced eligible counts separately .
\& \4 20 2 >
Breakfast MON TUES WED THU FRI
4 - -
FREE 23 2 (, Sy | 2% 29
REDUCED PRICE 2% kg 78 2) 23
FULL PAID HS 1 A7 QW | AS | 3D
TOTAL N 00 K¢ 1499 | lod
LUNCH MON TUES WED THU FRI
FREE 5 @ | 95 ENRET B
REDUCED PRICE | 6 50 | 5) 52 |52 |51
FULL PAID 7 4ty | Ay Hy E1% 25
TOTAL 8 192 17 118k | \xbo | 1849
AFTER SCHOOL SNACK . MON TUES WED THU FRI
FREE
REDUCED PRICE
FULL PAID
TOTAL
PREPARED BY: _ - DATE: 0n- ¢ -0,
APPROVED BY: /( //(/L( DATE:

PRINCIPAL f AUTHORIZED SIGNATURE

MIE 1 (2/04)

b i [




NEW YORK CITY DEPARTMENT OF EDUCATION
OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES

44-36 Vernon Blvd. Long Island City NY 11101
(718) 729-6100

REPORT OF MEALS SERVED

SCHOOL: Bony (hadler Scpni i Beldoc L ey, PHONENO. (717 ) 0SS 006 O

BORO: bx. pisTRicT: | \\ SCHOOL CODENO. | %55
WEEK ENDING: 9 @ /06
REGISTER: AVERAGE DAILY ATTENDANCE: _;;Zl’f
TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS FREE REDUCEL
REPORT (i.e. APPROVED SD1041, Direct Certification Letters, SD1041EZ, etc.) /! é
If more thz;n one school organization is PROGRAM NAME SCHOOL NO. NAME ' 3
housed within the building, and meal service
is reported under the above School No.,
please list each organization and its tolal
free and reduced eligible counts separately .
22
Breaktast MON TUES WED THU FRI
FREE 39 128 | 37 Rb 28
REDUCED PRICE 26| 2% |29 [20 [3(
FULL PAID a4 132 |25 | 22 |33
TOTAL 09 |09 | jo 7% /107
LUNCH MON TUES WED THU FRI
FREE 0] | 10D | 4% loa. | 103
REDUCED PRICE 5L 1 5Y¢ 53 54 | 55
FULL PAID 37 25 3/ 349 | 33
TOTAL 199 | 139 182> 1 140 | /9]
AFTER SCHOOL SNACK MON TUES WED THU FRI
FREE 9
REDUCED PRICE |1
FULL PAID
TOTAL R
PREPARED BY: Z&‘f,/‘ DATE: th)\ 06
APPROVED BY: DATE:

MIE 1 (2/04)




NEW YORK CITY DEPARTMENT OF EDUCATION
OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES

44-36 Vernon Blvd. Long Island City NY 11101
' (718) 729-6100

REPORT OF ME

LS SERVED. .,
scHooL: Annx (narderr Selon| Y%ﬁﬁf@mog%%g) D (58S LD
soro: | B | oistricT:{ )| scHooL CODENO. | K S |
WEEKENDING: | /D [ 4 15
REGISTER: ’(;Qﬂ AVERAGE DAILY ATTENDANCE: 9 2 >
TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ON THIS FREE REDUCED
REPORT (i.e. APPROVED SD1041, Direct Certification Letters, SD1041EZ, etc.) [D '
If more than one school organization is PROGRAM NAME SCHOOL NO. NAME &
housed within the building, and meal ssrvice
is reported under the above School No.,
please list each organization and its total
free and reduced sligible counts saparately . l___ — 1 ‘Q
A > 4 5 ¢,
Breakfast [ SAT SUN MON TUES WED THU FR
FREE 1 /1 29 | 54 |4s [52A
REDUCED PRICE / 27 32 25 b5
FULL PAID / 20| A7 |23 &7
TOTAL / o [ 113 (97 [jiy
LUNCH MON ,| TUES WED THU FRI
FREE /11001 a4 97 _| /0O
REDUCED PRICE / =5 LD | 58 | 5¢
FULL PAID / OS2 =251 3¢ | Yo
TOTAL /
AFTER SCHOOL SNACK| MON TUES WED THU FRI
FREE ‘
REDUCED PRICE
FULL PAID 11
TOTAL .
PREPARED BY: -" DATE: 1O~ 1 2 ~0f
APPROVED BY: % !% DATE: /07175/%
PRIMPAL / AUTHORIZED SIGNATURE / 4 /

MIE 1 (2/04)




NEW YORK CITY DEPARTMENT OF EDUCATION
OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES

' 44-36 Vernon Blvd. Long Island City NY 11101
(718) 7296100

| REPORT OF MEALS SERVED
scHooL: Brons Uiy by Sclbhea) for B PHoRENG (T15) 655 bLEo

BORO: Br | oistricT: L SCHOOLCODENO. | ¥55
WEEKENDING: | /O 113 | Of,
REGISTER: Qaﬁ' AVERAGE DAILY ATTENDANCE: 9\9\%
TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ONTHIS | FREE | REDUCED
REPORT (j.e. APPROVED SD1041, Direct Certification Letters, SD1041EZ, etc.
if more than one school organization is PROGRAM NAME SCHOOL NO.
housed within the building, and meal service
is reported under the above Schoot No.,
pleass list each organization and its total
Leem and reduced eligible counts separately .
9 10 L [ [
Breakfast SAT SUN | MON T TUES | WED | THU FRI
FREE 1 /| 54 5% | 5] 55
REDUCED PRICE | 2 / 20 33 | 74 25
FULL PAID 3 / | 9 2 ) D% 2/
TOTAL . ./ (07 loe [jo% |1l
LUNCH SAT SUN MON / TUES WED THU FRI
FREE 5 /1949 []o] 99 197
REDUCED PRICE | f / 5 |15% 55 | 55
FULL PAID 7 / > 35 24 13Y
TOTAL 8 k 135 \ G4 | €% |1 %
AFTER SCHOOLSNACK| SAT | SUN | MON | TUES | WED | THU FRI
FREE ol . i
REDUCED PRICE _ |10 .
FULL PAID npe
TOTAL 120 o
PREPARED BY: DATE: 10 ~ (3~ DL
APPROVED BY: / C W DATE: /O -/9 - 0 ﬁ,
/ 4

MIE 1 (2/04)

PRINCIPAL / AUTHORIZED SIGNATURE




NEW YORK CITY DEPARTMENT OF EDUCATION
OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Bivd. Long Islaad City NY 11101

(718) 729-6100 !
REPORT OF MEALS SERVED
SCHOOL: Bepns Chariee Sringpl for Beier | aavning PHONENO. (-18) 6252 6660
BORO: B DISTRICT: Ve SCHOOL CODE NO. 855
WEEK ENDING: E to 1 20 | oG
REGISTER: 228 AVERAGE DAILY ATTENDANCE: PARA NG
TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ONTHIS | FREe | REDUCED
REPORT (i.e. APPROVED SD1041, Direct Certification Letters, SD1041EZ, etc. 10
f more than one school organization is PROGRAM NAME SCHOOL NO NAME
housed within the buitding, and meal service
is reported under the above School No,,
pleasae list each organization and its total
reo and reduced eligible counts separately .
_ = T e
Breakfast SAT SUN MON TUES | WED THU FRI
FREE 1 8 | 5> | 3% |50 g
REDUCED PRICE | 2 Py 35 A8 35 35
FULL PAID 3 28 | 2 23 ! 22 22
TOTAL 4 o> o |49 o0 | o5
LUNCH SAT | SUN MON TUES WED THU FAI
FREE : A8 J\oo | 102 | 949 | Q¥
REDUCED PRICE | & 5% 50 56 | bl 59
FULL PAID 7 3o > > | 3p |33
TOTAL ‘ laa | 18Y 189 90 1190
AFTER SCHOOL SNACK} _SAT | SUN | MON | TUES | WED THU FRI
FREE 9
REDUCED PRICE |1t
FULL PAID 11
TOTAL 12
PREPARED BY: DATE: () ) ?/l Q6
APPROVED BY: Y &\ DATE:  // /7 /0L
~ % PRINCIPAL 7 AUTHORIZED SIGNATURE rf 1
MIE 1 (2/04)

OSFNS HEADQUARTERS COPY

[



NEW YORK CITY DEPARTMENT OF EDUCATION

OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES

44-36 Vernon Bivd. Long Isisad City NY 11101

{718) 729-6100 :
REPORT OF MEALS SERVED
SCHOOL: Bopny (il School Loy Bewer Leorig PHONENO. (15 ) 455 isn
Boro: | Bx pisTRICT: | 1 scHooL cobENo. | 350 |
WEEKENDING: |} /0 /37 Jog
REGISTER: 238 AVERAGE DALY ATTENDANCE: |  1D.DL
TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMINGONTHIS | FRee | REDUCED
REPORT (i.e. APPROVED SD1041, Direct Certification Letters, SD1041EZ, etc. 10 | )
# more than one school organization is PROGRAMNAME __ |SCHOOLNO.| NAME
housed within the building, and meal service
is reported under the above School No.,
pleasae list each organization and its tolal
ree and reduced sligible counts
22 Y A5 Qo 37
Breakfast SAT SUN __MON TUES WED _THU FRI
FREE 1 52 | 53 | 55 4o |45
REDUCED PRICE | 2 Y 22 |20 29 | A5
FULL PAID 19 26 | 23 '[ 26 Q5
TOTAL J B 106 | 1o 105 | 10y | 45
LUNCH SAT | SUN MON TUES | WED THU FRI
FREE qY Q9 100 | 0O l oo
REDUCED PRICE _ | 0 D | 53 56 5%
FULL PAID 7 R %3 | 33 | 34 | 35
TOTAL | 189 92§ 191 1190 |193
AFTER SCHOOL SNACK| SAT SUN | MON TUES WED THU FRI
FREE 9
REDUCED PRICE |10
FULL PAID 11
TOTAL 12
PREPARED BY: L DATE: (\\7]] 0b
)
APPROVED BY: DATE: | {/ 9 / 0o
PRINGIPACT AUTHORIZED SIGNATURE [ 7

MIE 1 (2/04)

OSFNS HEADQUARTERS COPY




NEW YORK CITY DEPARTMENT OF EDUCATTON
OFFICE OF SCHOOL FOOD AND NUTRITION SERVICES
44-36 Vernon Bivd. Long island City NY 11101

(718) 729-6100 .
REPORT OF MEALS SERVED
SCHOOL: _Bxons Chackr Srfon) (v Betier Leavsrg  PHONENO.(718) £S5 2 Lbgp
BORO: Br DISTRICT: | || SCHOOL CODENO. | 3855
WEEK ENDING:  § (131 0
REGISTER: E | avenace pawy arrenpance: | 0~D0
TOTAL NUMBER OF ELIGIBLE CHILDREN FOR ALL PROGRAMS CLAIMING ONTHIS | FREE | REDUCED

It more than one school organization is
housed within the building, and meal service
is reported under the above School No.,

pleasa list each organization and its total

REPORT (i.e. APPROVED SD1041, Direct Certification Letters, SD1041EZ, etc.)

PROGRAM NAME

SCHOOL NO.

| 5

PREPARED BY:

APPROVED BY:

MIE 1 (2/04)

Breakfast
FREE 1
REDUCED PRICE 2!
FULL PAID
TOTAL

LUNCH

FREE
REDUCED PRICE
FULL PAID 7
TOTAL SN
AFTER SCHOOL SNACK
FREE 9
REDUCED PRICE _ |10
FULL PAID 11
TOTAL 12

oA

I S S W S
SUN MON TUES WED THU FRI
23 1 49 1 4% S9 |SI
ad [ [ 31 (21 1s9
| > 2> 22!l 49 Q)
35 ag |10} [ca /Ol
SUN | MON TUES | WED THU FRI
o) 9% A> | joQ 100
s59_1 59 | b 54 |5
2| 3% [ P2 ] 30 2>
@y | 12\ |18 [ 138 4
SUN MON TUES WED | THU FRI
/ / / A/

!

” PRINCIPAL / AUTHORIZED SIGNATURE

OSFNS HEADQUARTERS COPY




£Bronx @
Charter School
BBetter Learning

Or. Ted Swartz, Fxecutive Director Shubert Jacobs, Principal

November 17, 2006

To Whom It May Concern:

This is to attest that our count for free and reduce funch for the 2005-2006 school
year is 77%. This number was arrived at in November 2005 after all lunch forms
completed by our parents, were processed. Our register was 162 students. Of
that number 92 were free and 33 reduced pay.

Supporting documents are attached.

Sincerely,

Aol

Shubert Jacobs
Principal

3740 Baychester Ave - Annex, Bronx, New York 10466 - (718) 655-6660 - Fax: (718) 655-5555
www.bronxbetterlearning.org - info@bronxbetterlearning.org
Giving All Children The Chance To Succeed




@
< =Bronx &/ @
Charter School
EBelter Learning
Dr. Ted Swartz, Executive Director Shubert Jacobs, Principal

P

November 17, 2006

To Whom It May Concern:

This is to attest that our count for free and reduce lunch for the 2006-2007 school
year is 78%. This number was arrived at in November 2006 after all lunch forms
completed by our parents, were processed. Our register is 228 students. Of that
number 110 are free and 67 reduced pay.

Supporting documents are attached.

Sincerely,

@lh/(&zﬁ/

Shubert Jacobs
Principal

3740 Baychester Ave - Annex, Bronx, New York 10466 - (718) 655-6660 - Fax: (718) 655-5555
www.bronxbetterleaming.org - info@bronxbetterlearning.org
Giving All Children The Chance To Succeed




